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APPLICATION FOR CONSIDERATION FOR 
APPOINTMENT TO CITIZEN COMMITTEE 

Committee Name: GEARHART SMALL BUSINESS 
COMMITTEE 

Term of Appointment: 1 year 

Qualifications for Candidates: Must be at least 18 years of age and reside 
within the city limits or UGB (urban growth 
boundary) of Gearhart, Oregon. 
Owning a business in Gearhart is desired, 
but not required. 

Deadline for Applications: March 31st, 2021 by 5 p.m. 

Submit Applications to: Mail: PO Box 2510 Gearhart, Oregon 97138     
Deliver: Gearhart City Hall payment drop 
box, 698 Pacific Way, Gearhart, Oregon 
Email: krysti@cityofgearhart.com 

If You Have Questions: Krysti Ficker, Executive Admin, or Chad Sweet, 
City Administrator, (503) 738-5501 

MISSION STATEMENT – GEARHART SMALL BUSINESS COMMITTEE: 
To educate existing and potential business and commercial property owners on Gearhart 
commercial zoning, available small business resources, and Gearhart Comprehensive 
Plan commercial development goals. 

SMALL BUSINESS COMMITTEE GOALS: 
• Create a small business resources webpage on our city website where businesses 

can find the help and resources they need during good and bad economic times. 
https://www.cityofgearhart.com/general/page/small-business-committee

• To work with existing small businesses and potential new businesses in 
understanding the commercial zoning in Gearhart and how it fits in with our 
Comprehensive Plan and residential character.

• Explore ways to attract businesses that can benefit the community and fit in with 
the character of Gearhart as defined in our Comprehensive Plan.

mailto:krysti@cityofgearhart.com?subject=RE:%20Small%20Business%20Committee%20Application
mailto:krysti@cityofgearhart.com?subject=RE:%20Small%20Business%20Committee%20Application
https://www.cityofgearhart.com/general/page/small-business-resources-education
https://www.cityofgearhart.com/general/page/small-business-committee
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NAME OF APPLICANT: __________________________________________________ 

STREET ADDRESS: _____________________________________________________ 

MAILING ADDRESS: ____________________________________________________ 

BEST PHONE NUMBER: _________________________________________________    

EMAIL: ________________________________________________________________ 

OCCUPATION: __________________________________________________________ 

BUSINESS NAME (if applicable): ___________________________________________ 

BUSINESS LOCATION (if applicable): _______________________________________ 

BUSINESS WEBSITE and/or SOCIAL MEDIA PAGE (if applicable):  

________________________________________________________________________ 

 

 

Why do you want to participate in the Gearhart Small Business Committee? ________ 
______________________________________________________________________d 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

What do you think you can bring to the Gearhart Small Business Committee? _______ 
______________________________________________________________________d 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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What specific skill sets do you possess that align with the Gearhart Small Business 

Committee’s goals and mission? ___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________d 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

I certify that I am at least 18 years of age and reside within the city limits or UGB (urban 

growth boundary) of Gearhart, Oregon. 

 
 
Signature of the Applicant:                                                                
 
_____________________________________________________ 
 
 
Date: ___________________________ 
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